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Sir: 

In response to the Notice of Improper Request for Continued Examination (i.e. subsequent to 
abandonment) the Applicant hereby petitions under §1.1 37(b) for revival of the present 
application. It is hereby certified that the entire delay in filing the required reply from the due 
date for the reply until the filing of a grantable petition pursuant to this paragraph was 
unintentional. The petition fee as set forth in §1 .17(m) may be deducted from our Deposit 
Account No. 501249. 

Contingent upon the granting of the above petition: In response to the Advisory Action of 6 
June 2008, the applicant makes a further request for Continued Examination, since the 
amendments raise new issues that would require further consideration and/or search. The 
fee for Continued Examination is hereby authorized to be deducted from Deposit Account 
No. 501249. The applicant provides the following amendments and remarks. 

Amendments to the claims are reflected in the listing of claims which begins on page 2 of this 
paper. 

Remarks begin on page 5 of this paper. ^^^^^ ^^^^^^^^^^ ^^^^^^ 
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